. APPLICATION FOR
RECREATIONAL VEHICLE

H EGEIYED
| TR R 9

Bayfield County Planning and Zoning Department
P.O. Box 58

117 East Sixth Street

Washburn, WI 54891

Phone — (715) 373-6138

.No:__._m U_mﬂ:narmxmm Class; K|

caonte, JB- (Y35 T] _

. ..M, Q_______N\bv
W\\W\N.Q\N.

INSTRLUCTIONS: No permits wili be issued until all fees are paid.

field Co. Zoning Der,
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Changes in plans must be approved by the Zoning Department

Property Owner \ﬁ\\wﬂu\ %\A\A Property Address 7 xxxX. M\%A‘\N wﬂ.a&r ?BQ

[, of RV placement.
Mailing >&3$§§DE Clover UJiscoms's
\\‘QU\ N&R\ \@\Q BATamY Agent:

Telephone_ (b X/ YL ¢ 100 Written Authorization Attached: Yes (X No( )
Accurate Legal Description involved in this request: Zoning District: S

— 14 of S ~ 1/4 oﬁwmoﬂ_ozhm Township V/ | ,W\ N. Range N W. Town of m\vﬁ\
Gov’t Lot _.oﬂa.N Block Subdivision CSM# \\b w

OYBLY2570 727 Yov-) TT/ D0 7 pe
“Voiume Page of Deeds ParcellD.# Acreage \ 3 %
4 Additional Legal Description: ATTACH
- Copy of Tax Statement
Is your RV in a Shorgland Zone?  Yes No X If Yes, Distance from Shoreline: 75 or greaterg® <75 1040 - less than 40

RV: New Replacement [] ving HEZ TS 33229 /S0 Y51 88
Make of RV: pMQNgQ \ KSC v Model of RV: 2/ HM«&@W}?U

FAILURE TO OBTAIN & PERMIT or PLACING RV ON PROPERTY WITHOUT A PERMIT WILL RESULT IN PENALTIES

APPLICANT —~ PLEASE COMPLETE REVERSE SIDE

-For O_ﬁnm Cmo o:@
Permit _mmcon_ R .. _ _” L mms_ﬁmé anuo_. ”_ L pate

ssuance Date. & ?m \® _um:_,_# ZQBUQ_. \% Q@@Jﬂ " Permit Denied AU&.&_
Reason for Denial: S T : - .
Inspection Record: @om%h» ?gﬁ Spttets i .mm.ﬁaw%.m Oaits wemminp &mﬁ\ W-sHy
frmie Contulgtalt A8 fq3d Pvogy DO~ - pate of Inspection _8-(oAr

Variance (B.O.A.) #

issuance date. ' Must be removed by: “1-43- 2 o
Sigrt g-lo—(2-
Hae'd for Issuance _ \V inspector Date of Approval

Condition: RV may be placed up to 4 months

i

k.

SEP 111 %

savrelanal SieH

s R
B | special Use: (explain)_ " ¥~ £ el Son { % XZ/))| 279
O | Conditional Use: (expiain) { X }
O Other: (explain) { X )

FAHURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHCUT A PERMIT WHLL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me (Us) and ta the best of my {our) knowledge and belief i1 is true, correct and complete. | {we) acknowledge that | (we)
am {are) responsible for the detail and accuracy cﬁm_ formation | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit, | {we) further accept liability which
may be a result of Bayfield County.e ation | {we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property at g e purpose of inspection.
Date M\ \ o

Owner(s):
{If there are Eﬁ_ﬂﬁw&ismﬂm listed on the Dead &} Owners must sign or letter{s} of authoerization must accompany this application)

Authorized Agent: Date
,@i& M@ {If you are signing on behalf of the owner{s) a letter of authorization must accompany this application) R )
2 2 . T
r %mm.ﬁ@mﬁ% o L Attach
Address to mman_ um_.q:: GO s LR Copy of Tax Stateent

. mmm g

If you recently uc_.m_gmmmn_ the nﬂoumB_. send your Recorded Deed

>vm_._n>z‘_, v_,m_pm_m nogwrmam PLOT PLAN ON REVERSE SIDE




A RESURVEY OF LOT 2 OF BAYFIELD COUNTY CERTIFIED SURVEY MAP
NO. 1109, LOCATED IN GOVERNMENT LOT 1 OF SECTION 27, T. 51 N,
R. 7 W., IN THE TOWN OF CLOVER, BAYFIELD COUNTY, WISCONSIN
SURVEYOR'S CERTIFICATE
I TIMOTHY £. OKSIUTA, REGISTERED LAND SURVEYOR IN THE STATE OF WISCONSIN, HEREBY CERTIFY:
THAT ON THE ORDER OF ROCER PIKUS, | MAVE MADE A RESURVEY OF LOT 2 OF BAYFIELD GOUNTY CERTIFIED
SURVEY MAP NO. 1109, LOCATED IN GOVERNMENT LOT 1 OF SECTION 27, T. 51 N, R. 7 W., IN THE TOWN OF
CLOVER, BAYFIELD COUNTY, WISCONSIN;
THAT THIS K) ..ﬁ:z“%‘q&ﬂtw%nmmmmz._..ﬁ_cz OF SAID SURVEY; AND
f//f.& ™ .. Y \m\\.\\
THAT m%&, SL % ﬂmmhn._.... A i .&Mxmmn._. TQ THE BEST OF MY KNOWLEDGE AND BELIEF.
O T  TH TN A O S
Ty AP 8 50 95 2
W ) M ASSUMED AS N 73'42'11" £
ERR J*E
%, —
— \
\\
\\.
e
DELTA-03"19'20"
RADIUS—1663.29" o
TANGENT-N 70:22°41" F P! —
<
\\ W
=<
\
5 WELL g
N 60,828 SQ. FT. e a
z 1.40 AC. ELECTRIC £ "
2 PANEL & o LoT 3
o & 9
LOT 1 3 M w CSM NO. 1109
CSM NO. 1109 = x 2. g
£y ) @
8 B 2
m B SAND/GRAVE Ll og
g = =3
. [N
S S
o SEPTIC VENT 2
L0 SEPTIC COVERS® S
o
(@] (0p)]
| ,
— 10" SETBACK _
3/4" REBAR P - e
a E] " ’ 1 )
S 8957147 W 225.00
RECORDED AS S 89'S51'02" W, 225.00°
SCALE: ONE INCH = 80 FFET
PIPE DIMENSIONS ARE OUTSIDE DIAMETER %W
. .
60 0 60 &
LEGEND CLIENT: PIKUS, R. NELSoN 101 Wi STREET
SCALE: ONE INCH = 60 FEET SUTE 207
@ MONUMENT FOUND AS NOTED | yog no. N1Z/090 FLE N /TS INRTW/SEC27 .m...._hwﬁh.u\ﬁaﬂ \%x_.m_zwmimgw.m.i 54805
r " 3 - 15) 582-269,
O 1-1/4" x 18" IRON PIPE ST | DRAFTED _m”\.Qmww_m:.Q. PSDATA/N12090  ACAD/N12090 PIKUS |~ N..Z.QQ%Q.\NLH..N..G FAX: (715) 682-5100
THIS SURVEY JUNE 19, 2 NB. 391 PG 25 SURVEYING NORTHERN WISCONSIN SINCE 1964
PIPE DIMENSIONS ARE OUTSIDE DIAMETER MAP NO. CSM 2462 ()

FIFF RGN 7 F Rl adhe semrpmre wmm - — -



SUBMIT: COMPLETED _;vE.._nbdDZ TAX-

4 .ﬂsamgmﬁ _Ec FEETH

APPLICATION FOR PERMIT Permit#: .. .. . w%;_
BAYFIELD COUNTY, WISCONSIN _

Date:

Amount Paid: . %\MWJQQ

Date Stamp menms..m&

[NSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
0O MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TG pvvi FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.argfroningfase)

CONDITIONAL USE __K___.mnm_n_ﬁ_cm_m “BIOA ‘OTHER

Refuiid:

- TYPE OF PERMIT REQUESTED—¥

Owner’'s Name: Mailing >mn__.mmm. .. City/State/Zip: . Telephone: :«M,
C Manhi? Yy bves f 51| G5B NN]
(atherine Mtk \_ % YA ZINRAN 0lar L puiefink MY 5542t 5375
Address of 36 mnﬁ City/State/Zip: Cell Phone:
. 1 e @ﬂ
T onadee P Herasrep, W1 5434y I53-449-5%7]
Contractor: Contractor Phone: Plumber: . Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
PYM: (23 digits) Recorded Document: (i.e. Property Ownership}
Legal Description: (Use Tax Statement 04-
. ; n v o150 -7 ,_nw 0L-000 -~ Zocop | Volume Page(s)
@n y rﬂ . Gov't Lot Lot(s) cSM Vol & Page =2l Lot(s) No. Block{s) No. | Subdivision:
Sis  1/4, W 1/4
- : Town of: Lot Size Acreage
Section 2% , Township S0 N, Range "7 W OreVE— @ & ﬂ~ T
[1 15 Property/Land within 300 feet of River, Stream (inci. Intermittent) Ume»van@. Structure is froj m:pwmmsm : is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p- - zeo feet | ploodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ui Yes D Yes
i yes-—continug —p feet M No ﬁ,\z.u

0 New Construction Seasonal 00 Municipal/City T Dcity
O Addition/Alteration 1-Story + Loft ﬂ/fwmq Round 0 {New) Sanitary Specify Typs: ~ well
] Conversion r 2-Story 0 . _sanitary {Exists) mnmn_éévm“ﬂ_& . C

Vaulted {min 200 gallon)

1 Relocate (existingbldg) | [ Basement T Privy {Pit) or
E:: a Business on 1 No Basement [0 Portable (w/service contract)
roperty [7 Foundation [ Compost Toilet
e 0 None
I Length: Width: Height:
“proposed Cohstruetion: tength: Width: Height:
_uwouummn_ mﬂEnEm.m : mn:m.qm
: ; ‘Foatage

v_._:n__am_ wﬁ:nE«m :_Bﬁ m:cﬂcﬂm on Eoumzi ( X }
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft ( X )
[! Residential Use" with a Porch { X }
with {2™) Porch { X )
i with a Deck { X )
with {2) Deck { X )
il Commercial Use | with Attached Garage { X )
[ Bunkhouse w/ {0 sanitary, or Li sleeping quarters, gr 71 cooking & food prep faciiities) ( X )
O | Mobile Home (manufactured date) ( X )
. [} | Addition/Alteration {specify] ( X )
[ Municipal Use O | Accessory Building (specify) { X }
00 | Accessory Building Addition/Alteration {specify) { X )
ﬁw Special Use: (explain) _& 4 Towie [y { X )
O | conditional Use: {explain) { X )
O | Other: {explain) ( X )

FAILURE TO ORTAIN A PERMIT o STARTING COMSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe) deciare that this application {including any accompanying information} has been examined by me (us) and ta the best of my {our} knowledge and belief it is true, correct and complete. ! {we} acknowledge that | [we)
am (are) responsible for the detail and accuracy of all information i {we) am lare} providing and that it will be relied upon by Bayfield County in determining whether to issue & permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information 1 {we) am {are) praviding in or with this application. | {we} conseat to county officials charged with administering county ordinances to have access to the

".. above described property at any reasanable time for the purpose of inspection.
. O, oty sue T
A
Owner{s}: §§§§ Date \ \\v

{if there are ?E_M_ﬁwm Owners isted onbthe Desd Al O%ma st sign of mmﬂm%m of authorization must accompany this mnv@%@@\\&*%\'/
7
/2

E:o:Bn >mm3

m, <cc are signing on behalf of the owner{s} a letter of guthorization must accompany this application}
Attach

fm
m&%%N\\AgS \%\_\W r& m;xm&xmhm\xl ﬂ .\\.ﬂ\“{ ww P\%{? Copy Rﬂmﬂnmamﬁ

\ 1§ you recently purchysed Emm«oumﬂz send your

2d Deed

e

.Eum:n>z._. PLEASE ﬁOZmE.m._.m PLOT PLAN ON REVERSE SIDE




roperty i
Show Location of: Proposed Construction
2)- . Show / Indicate: North (N) on Plot Plan

Show Location of {*): {*) U:<m<<m< and {*) Frontage Road (Name Frontage Road)
Show: tructures on your Property

cgardlessof whatyouaredpplying for):

Show: v FPWeli); (<Y Septic Tark (ST); (*) Drain Field {DF); (*} Holding Tank (HT) and/or (*) Privy (P)
Show any {*): 3‘5_8“ 7«@“ ) Stream/Creek; or {*) Pond
Show any (*): (*) Wetlands; or (*) m_ovmw over 20%

+5.3

R

Please complete {1}~

{7) abowve (pricr to continuing)

(8) Setbacks: (measured to the closest point)

: sscription L -Measurerent
3 N -
Satback from the Centerline of Platted Road o=t Setback from the Lake (ordinary high-water mark) ; Feet
L)

Setback from the Established Right-of-Way ik Feet Setback from the River, Stream, Creek >iog Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feat

LY
Setback from the South Lot Line 5 "1 Feet |11 Setback from Weiland ) Feet
Setback from the West Lot Line Feet | Setback from 20% Slope Area ﬁ\\ﬁ. Feet
. . [
Setback from the East Lot Line Feet Elevation of Floodphain Feet
Setback to Septic Tank or Holding Tank Vmu Feet Setback to Well Feet
Setback to Drain Field Nar Feet
[

Setback to Privy {Portable, Composting) [t Feet }Cf m.ﬂﬂ@@&w O.W.QC s
Prior to the placement o construction of a structure within ten (10} feet of the minimum required satback, the g:.ﬁws. line from which the setback must be measured must be visible from ane previously surveyed corner 16 the
ather previously surveyed corner of rnarked by a licensed surveyor at the owner's expense,
Prior 1o the placement or construction of a structure more than ten {10] feet but less than thirty {30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
ane previously surveyed corner to the other previously surveyed corner, or verifisble by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may aiso require permits.

Issuance Information {County Use Only) sanitary Number: [y £dgy 4 of bediggms: . S Sanitpprdate:
Permit Denied :um;mv s . ,

Permit #: S DM.WNB . — . | _umﬂgww.l.u.m.ﬁ. @a \w\e\m

Is _umw. &l 2 SubiStandard Lot | T1 Yes {Déed of Record)
Is Parcel in Common Ownership -| ¥ Yes {Fused/Contiguous Lotis))
Is Structure Non-Conforiminig ') 1. Yes .

xmmmo: *o_. Um:_m“

] ..>.m_qw§.mmﬂ::.mm
| -Affidavit Attachied -

Mitigation wmn:_ﬂmn_
: _s_ﬂ_mmﬁ_o: >ﬁmn:ma

Granted by <m:m:nm ﬁm. 0.A)

[l Yes éu

?mSo:m_ mqm:wmn_ c< <m:m:nm :w O Al
‘OYes W No~

Case'#:

xfmm 1]'No,

B.<mm 0 zo :

s._mﬂm _uanm_.E c:mm mmnﬂmmm:ﬁma _u< Owner
s..mm F.o_om_.s. mc2m<ma

ﬁ?ﬁa\ wz}._Cﬂ%@

__&, E%u.

Date of _:mumﬂ_o:. mw_ \ﬁw‘.ﬂ 3
no:am_c (s)Towr, Committee or woma nos%_onm nﬂmnrm

@«?m« b A iﬂcﬁrﬁm a\&?_h\,

Hold For Sanitary: ﬁ / Hold For TBA: _E. C\ Hald For Affidavit: [ Hold For Fees: [ |
B ohite To kDpaly ERMEOTRL. Attty

®® January 2012




